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3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections 1, 2, and 3. Caniers must complete Section 4, if applicable. 

Deadline: January 31"(Aunually) 

State 
(An Eligible Teleconimunications Carrier (ETC) must provide a certification form for each state in which it 
provides Lifeline service). 

Lf!J q D'lfQ 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
attach additional sheets if necessary) 

C Name(s) 

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certicy that the company listed above has cet1ification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his.or her enrollm.ent in Lifeline. lam an officer o~mpany named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial -

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on,3:l\b< Mr , 7P(.M Uc:(t'>L, 
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data soirees, such as 
ETC access to a state database and/or notice of eligibility fi'om the state Lifeline administrator and indicate for 
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). Tam an 
officer of the co~pp named above. lam authorized to make this certification for the Study Area(s) listed 
above. Initial _ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all qfyour study 
areas within the state. Attach additional sheets ifnecessm}'). 



FCC Form 555 
November 2012 

Approved by OMB 
3060-0819 

Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the c1~7Q'y named above. I am authorized to make this ce1tification for the Study Area(s) listed above. 
Initial 

A B 

NUmber Of Number of 
SubScribers Lines 
Claimed on Claimed on 
May FCC May FCC 
F01·m(s) 497 Fonu(s) 497 

·Provided to 
Wi_reHn~ 
RescUers 

c::r:r 

c D E-C-D F G~(E+F) H 
Number of Nuniber of Number of Non~ Number of Number of Nu·tnber- of 
SUbscribers ETC Subscribers Responding Subscl'ibcrs Subscribers De~ Subscribers Who 
Contacted Directly Responding to Subscribers Responding That Enrolled or DewEnrollcd Pr!OI' 
to Recertify ETC Contact TheyA•·eNo Scheduled to be to Recertification 
Eligibility Through Longer EHgible Dc~Enrolled as a Attempt 
Attestation Result .of Non-

Respl)nse or 
Ineligibility 

I J K L 

Number of Number ofCustomm·s D-e- Number of Subscribers Who De-Enrolled 
Number of Subscribers Subscrjbet·s Whose enroJled or Scheduled to be De- Prio1· to Rece1iification Attempt 
\\'hose Eligibility was Eligibility Was Enrolled ns a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
Administrator or By Administratol' or By 
ETC Access to Eligibility ETC Access to 
Data Eligibiflty Datn and 

:Found to be 
lneliRible 

LitHo .1.0\ ;.1 l '':;[) 
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I certifY that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the specific SAC{s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets ifnecessmy). 

Section 3: All ETCs (Initial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the coJ\:Q&Qnamed above. 1 am authorized to make this certification forthe Study Area(s) listed 
above. Initial . 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
fi'om its Lifeline subscribers )(Record the number of subscribers de-enrolled for non-usage by month in column N 
below} 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

M 

Month 

N 

Subscribers DecEnrolled for Non-Usage 

Printed Name of Officer 

JIN(t-3 
Dkte 
!3?~'5-'Ji.k/-96/(o 

Contact Phone Number 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All can·iers must complete Sections l, 2, and 3. Caniers must complete Section 4, if applicable. 

Deadline: January 3l''(Annually) 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it 
provides Lifeline service). 

®qDL[(o 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
attach additional sheets if necessary) 

ETC Name(s) ' 

PNQ.,S\ov 1U{Iwifl, , \Uc\Yd \A;\\tp{J:'6 tiJPs+ G:'ActK'J.P 
DBA, Marketing or Other Brlnding Mame(s)J l.-l.ll'v-e(;?s:s 

Section I: AIIETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certify that the company listed above has ce1tification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income ancllor 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officei' ofthX s01;:pany named above, 
I am authorized to make this certification for the Study Area(s) listed above. Initial~ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on ,)olbc IV]( 1 'ff,(M UdCL 
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility ji'om the state Lifo line administrator and indicate for 
which qualifying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). I am an 
officer of the co!}Cany named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial ,V-J 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all ojj,our study 
areas within the state. Attach additional sheets if necessary). 
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Section 2: All ETCs(Initialthe certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I certifY that the company listed above has procedures in place to re-cettiry the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility inf01mation as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the cl!AOny named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial ( 

A B 

Number of Number of 
Subscribers Lines 
Claimed on Claimed on 
May FCC May FCC 
Fonn(s) 497 Form(s) 497 

Provided to 
'Wireline 
RescUers 

c:R-

c D E=C-D F G- (E+F) H 
Number of Number of Number ofNonw Number of Numbct•of Niimbet• of 
Subscdbers ETC Subscribers Responding Subscribers Subs~ribers De- Subscribers \Vbo 
Contacted "Directly RespOnding to Subscr'ibeis Responding That Enrolled or De~En1·olled Priot' 
to Recertify ETC Contact They Are No Scheduled to be to Recertification 
Eligibility Through Longer Eligible De-Enrolled as a Attempt 
Attest-ation Result of Non~ 

Response or 
lncli•ibilitv 

l J K L 

Numbet•of Number ofCustomer·s Dew Number of Subscribers \Vho De~ Enrolled 
Numbct• ofSubsttibe.I'S Subscribers \Vhose enrolled ol' Schedtdcd to be De~ Prim· to Recertification Attempt 
\Vhose Eligibility was Eligibility Was .Enrolled as a Result of a Finding 
Reviewed By State Examined by State of Ineligibility 
AdminlstJ•ator Ol' By Administrator m· By 
ETC Access to Eligibility ETC Access to 
Data Eligibility Dnta and 

Found to be 
Ineligible 

l::Sf'J ::r--::t- ;;:r::;. 
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I certifY that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the <;pmpany named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial_: 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessmy). 

Section 3: All ETCs (Initial the certification below). 

I certifY that the company listed above is in compliance with all federal Lifeline certification procedures. Tam an 
officer of the c;u;@y named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial · , 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly foe 
ji'om its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month In column N 
below). 

M N 

Mouth Subscribers De-Enrolled for Non-Usage 

January 
Februarv 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Printed Nan1e of Officer 

Date 
lll4 11:6 

¢2$-- C;Y.{i/ -1D}(rJ 
Person Completing this Cetiification Form Contact Phone Number 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I, 2, and 3. Carriers must complete Section4, if applicable. 

Deadline: January 3l''(Annually) 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it 
provides Lifeline service). 

441olf2 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SAC,, 
attach additional sheets if necessary) 

ETCName(s) 

\1-..lfst CevttmJ IAJ~v~s Jbx. f!Af'}r:l ~u.lti(JI"-s 
DBA, Marketing or Other Branding Name(s) 

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

J certi:f'y that the company listed above has certification procedm·es in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer o~ompany named above. 
I am authorized to make this certification for the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessmy). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on So\ll< MG. 1 'i>\:t.t£ o\'·rv: L.:r.'bA
prior to enrolling a customer in the Lifeline program, (Please list the prrgram eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility jrom the state Lifeline administrator and indicate for 
which qualifjtingprograms (e.g., SNAP, SSI) these sources are used to verifY consumer eligibility). [am an 
officer of the cogwny named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial . ' 

~qo1v 
(List the s'-':p-e-cifi.;:;. z;..c....,S"'Jt"'C"'(scc):-fi;;-or-w7h.,.ic'h_)_'O_u_a-re-m-a7kz'·n-g"'ti'Ji's-c-er"'tifi"· ,'ca-t,.,io_n_if"· "'it:-:i-s -n-ot-:-a_'P._'P""li'ca-b"Z'e-:to-al"l-of"'y_o_u_r_s.,-tu-d'y __ _, 
areas within the state. Attach additional sheets if necessary). 
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the. c~mp~flY named above. Tam authorized to make this certification for the Study Area(s) listed above. 
Initial .!(1!4/f' 

A ll 

Number of Nuinber of 
Subscl·ibeJ's Lines 
Claimed on Claimed on 
May FCC May FCC 
Form(s) 497 Form(s) 497 

Provided to 
Wh'eline 
Resellcrs 

-lf 

c D E-C-D F G-(E+F) H 
Number of Nuniber of Number of Non~ Number of Numbei·of Number of 
Subscribers ETC Suhscrib~rs Responding Subscribers Subscribet·s ne~ Subscribers \Vho 
Cont!lcted Dh'ectly Responding to S11bscrlbers Respo.nding That Enrolled 01· De~ EnrOlled Pl'iol' 
to Recertify t>TC Contact They Me No Scheduled to be to .Recertification 
Eligibility Through Longer Eligible De.:Enrolied as a Attempt 
AttestatiOn Result of Non~ 

Response or 
- . Ineli£ibility 

---·~ . 

I J K L 

Number of Number of Customers De-- Number ofSubscl'ibel·s-Who De-En•·oUed 
N\nnbm· of Subscribers Subscribers Whose enrolled or Scheduled to be De- Pdor to Recertification Attempt 
Whos.e E.ligibility was Eligibility Was Em·olled as a Result of a Finding 
Reviewed By State Exa111incd by State ofl ncligibility 
Administrator or By Administrator or.By 
ETC Access to Eligibility ETC Access to 
Data EligibilitY Dnta and 

Fou-nd to be 
Incli!!ible 

!.?lf2.. ·::t=l· 9 77--::t 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). lam an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETCs (Initial the certification below). 

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the colnP.WY named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~ 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly foe 
from its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in column N 
below). 

. 

M N 

Month Subscribers De-Enrolled for Non;Usage 

Januarv 
Februmy 
March 
Auril 
Mav 
Juue 
Julv 
August 
Seotember 
October 
November 
December 

Title of fleer 

~tma.YJ&~ &eM 
Person Completing this Certification Form 

Date 
6ZG'-t)l./q-t1o/tp 

Contact Phone Number 
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FCC Form 555 
November2012 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadli11e: JamtaiJ' 3F'(Ammally) 

State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it 
provides Lifeline service). 

li44ot..l 'h 
Study Area Code(s) (SAC) E Name(s) 

Holding Company Name(s) 
WP>+L1e..vtk\ 1-\.il' V~Qlfs.:s d!tx l.(Q,tf Wfkf<)..ts~'f, 
DBA, Marketing or Other Branding Name(s) 

Affiliated ETCs (include names and SACs, 
attach additional sheets if necessary) 

Section 1: All ETC's (Initial the certification that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certifY that the company listed above has cet1ification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program. -based eligibility prior to his or her enrollm. ent in Lifeline. I a. man. ofli10er of Mcompany named above. 
I am authorized to make this cettification for the Study Area(s) listed above. Initial ¥" 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

AND/OR 

l ce1tizy that the company listed above confitms consumer eligibility by relying on __0ill.iX tVJC ! T~XM L.t'da._, 
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility ji·om the state Lifeline administrator and indicate for 
which qualifYing programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). lam an 
officer of the co~a;g named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial , 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets ifnecessmy} 

J 
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Section 2: All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Attach additional sheets ifnecessmy). 

I certifY that the company listed above has procedures in place to re-ce1ti:ty the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of otber sources of eligibility information as well as those subscribers 
who were re-ce1tified by the state Lifeline administrator. Results are provided in the cha1t below, I am an officer 
of the coWP,:JBY named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial stlJl 

A B 

Number of Number of 
Subscribers Lines 
Chiimcd ou Claimed on 
May FCC May FCC 
Form(s) 497 Fol'm(s) 497 

J>rovided to 
Wireline 
Resellers 

4"'Y 

c D E=C-D F G=(E+F1 H 
Numbe1·of Numbe1·of Number of Non- Number of Number of Number of 
Suhscribers_ETC Subscribers Responding SubSCI'ibers Subscribers De- Subscribers Who 
Contacted Directly Responding to Subscribers Responding That Enrolled or De-Enrolled Prior 
to Recertify ETC Contact They Are No Scheduled to be toRectl'tlfication 
Eligibility Through Longer Eligible De-Eitrolled as a Attempt 
Attestation Result of Non-

Response Ol' 

lnelieibilitv 

I J K L 

Number of Nutriber of CustOmei'S De- Nurnbel' of Subscribers Who De-J!:m·olled 
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior to Recertification Attempt 
Whose Eligibility was Eligibility Was Enrolled as a R~ult of a Finding 
Reviewed By State Examined by State of Ineligibility 
Administl'ator ol· By Admiltistrato1· or By 
ETC Acoess to Eligibility ETC Access to 
Data EligibJlitj' Data and 

Found to be 
Ineli•ible 

IJ71l :tf)~ 7~9>:~ 
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I certifY that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer ofthe company named above. I am autl1orized to make this ce1tification for 
the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets ifnecessmy). 

Section 3: All ETCs (Initial the certification below). 

I certifY that the company listed above is in con'lpliance with all federal Lifeline ce1tification procedures. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~ 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee 
from its Lifeline subscribers)( Record the number of subscribers de-enrolled for non-usage by month in column N 
below). 

M N 

Month Subscribers De-Enrolled for Non-Usage 
January 
Februmy 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Printed Name of Officer 

1/Jw/t::::, 
Date 
J??5 Clt/f./-96/f..c> 

Person Completing this Certification Form Contact Phone Number 


